MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAFE

B TATE FILE NUMBER
L0020 1617 3
DO NOT WRITE amenpzp [ Rogvration Blaricl o, -LeReF-.oomaoone - Primary Registration Districy No. OQ _______ Reglstrar’s No. ____J | _’__ A
ON THIS STUR T ¥R WIS "“ "FCIl’-I'J

~ 1. PLACE OF DEA'I'H 2. USUAL RESIDENCE (Whe!'c. daceased lived. {f institution: Residence befare
NTY B i
a. COU Gre en a. STATE MO g b, COUNE{J‘9 ck aon admission)
b. CITY (If outside corporate limits, giva TOWNSHIP anly) Length of atay in 1b ¢. CITY Inside Limhs

TowN Springfield Mo. 3 days TowN EKansas City, Mo Yes [X No [

. FULL NAME OF (If NOT in hoapiral, give location, Inaide Limit d. STR ET T i
FULL NAME O i pi gi ion) ide Limirs E {If auttide, give lacation) Reside on Ferm

WTIION  Baptist Hospitel  |™® %O| " 3801 E.15th Terrece _ |va0 mD

. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar

{Type or print) ) OF
Leonard Francis Gennine DEAH  Nov. 18 1963
5. SEX 6. COLOR OR RACE 7. morried 0 Never Married [] |8. DATE OF BIRTH | 7. AGE [law birthday} |iF UNDER | YEAR | IF UNDER 24 HR

Widowed Divoreed Months Days Hours I Min.

Male white idowed 0 vered 0 111 /06/ 2 35 |

10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

gation 8ame Kensss City, Mo Ue S. A.

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

August Gannine Stelln Christlne Gennlng
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, $OCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) | (I yes, give war or dares of servi

yes Christine Gennine Ken =
18. CAUSE OF DEATH {Enter only one causs per line NTERVAL B EEN 7
PAR CONSET AND BEATH

ART I. DEATH WAS CAUSED BY:

mmepiate cause @) Accjidental Gunehot wound of abdomen 2 days

Registration District No, _

VS 300
Rev. 4/59

ess7
2295

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
uating the wnder-

Conditions, if any, OUE TO (b) -
lying , cause Iau‘]

DUE TQ f¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not reloted 1o the Yerminst PART 1L I decaasad wot fomals wus

divease condilion given in PART | (a) there » pregnancy in lait 90 days,
]DYnl O HNo I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? ] s}

YEsJ NO R . . while hunting

20c. TiIME OF Hour Month, Day, Year
1NJURY a.m,
not knownr™ 11-15-63 :
20d. INJURY CCCURRED 20e. PLACE OF INJURY [0.g., in or about home, 20f. CITY, TOWN, OR LOCATION
wHILE AT WORK [ farm, factory, wirsst, office bidg., etc.)
NOT WHILE AT WORK near Cassville, Mo,

a1. 1 standed the deceased fro . mql.‘l&ég_.md last 3w :::‘ alive on 11=1 R—‘ia

in $30F, on the date stated sbove, snd 1o the best of my knowledge, fram the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" Death ‘occurred &

8
P cas or litle) 22b. ADDRESS 22¢. DATE SIGNED

22a. SIGNATURE . . e .
9 e M. D, 501 Empire Building, Springfiel :
T35, BURIAL, CREMATION, | 235, DATE - 'AME QOF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) {State)

MOVAL (Specify)
oF Southwest Monett ,BO.
urtel Nov 2] 196 Bethek GemetenFrmarme 1o

24. FUNERAL DIRECTOR ISTIAES SIGNATURE ”’

Bennett-Wormington, Monett , Mo, //-.u -‘ 3

{Licansed Embalmer's Statemant on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




N * - L -
Ty e, LTI R I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

worklng under my personal supervnsnon A i

N P =
Y

Student
Signature of Student Embalmer

i
Lo P

The above MUST BE SIGNED BY THE LICENSED EMBALMER in- ‘his OWN HANDWRITING

(Failure f:o comply

Nofe:
f: with 'the above constitutes grounds’for.revacation of Jicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is net embaimed fact. should be so slated above




